Introduction
Most patients who have had an acute infection expect to pass through a variable period of convalescence before they regain their usual health. An Fatigue syndromes A post-infectious complaint which is not found in this well-accepted list of syndromes is the syndrome of fatigue, muscle weakness and variable neurological abnormalities which has been described from various parts of the world. This syndrome has been described both as sporadic illness and in outbreaks. Some of the more noteworthy outbreaks are listed in Table II .
The main symptoms of these fatigue syndromes are described as muscular and neurological. The muscular symptoms are predominantly of weakness with or without pain. In many cases the weakness is described as following muscular In spite of the number of symptoms described by sufferers, the physical signs elicited are often subtle and few. Fever is not a major sign, though many patients have a temperature of 37 to 37.5°C throughout the day, described by many as a lowgrade fever. Scott23 and the Royal Free physicians19 reported lymphadenopathy as common in their series of patients. The physicians of the Royal Free Hospital19 reported facial weakness or paralysis in one-fifth of their cases, almost always unilateral in distribution. Many of the patients in different reports were said to have mild nystagmus. They also had small areas of hypoaesthesia on the limbs, and marked muscle tenderness which was often extremely localized. Transiently upgoing plantar responses on one or both sides were described by almost all of the authors of reports, but did not affect all of the patients in any outbreak; the Royal .Free physicians described it in 20 per cent of their cases. They and other groups reported the frequency of muscle fasciculation but all were agreed on the complete absence of muscle wasting.
The most striking feature of these outbreaks is that the illness often lasted several months, and in some cases never fully resolved. In The absolute lymphocyte count has not been found consistently abnormal in any report so far. Most physicians have failed according to their unpublished opinion to find more than the occasional abnormal T4:T8 ratio. However, by segregating their 40 patients into a group of 11 who had not been ill for more than six months, and 29 who had been ill for one to 20 
